Us. riment of Labor - Form approved
Office Efel?:bor-Management Fo RM LM 30 Office of Management

Washe et 20 LABOR ORGANIZATION OFFICER AND end Budget
EMPLOYEE REPORT s 11.30.7006

This report is mandatory under P L. 86-257, as amended. Failure t comply may result in eiminal prosecution, fines, or civil penatties as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, J

1. File Number U - %/7 2. Fiscal Year Govered From:

VS 1 S 2004 oven: 12 /S 31 S Aeovy

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Nams Ra bef“l’ & .qu\c\gé Name @mgkrs Loca| 985

Labor Organization File Number £} §™- 380

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Sweet 159G Reed Coury Sweel 4SVI Lmgnue! Clraver I 3193.

Cty  Eyeelsior Sf,sr}n.bs €Y Kanses O‘ﬁ-’ 4

State A SSPum 2P Codeéjflq- 82/7 s Af[ : lecm+:’33°-23ég

188D L1

5. Position in labor organization.

SCGI'E—'\'ar\-( - Tl‘Ca_t.uref-/ Bus'ness r%e.d'

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following intarests
{except as specified in the exclusions set forth in the Instructions):

A. Held an intevest in, engaged in transactions (including locans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Name and address of Empiayer (including frade name, if any). 7.a. Nature of Interest, Transaction, or income.
Ge 1. Thankgqivi 4+ cord Aflom vy -gEe
Neme o=pace &roer 9 gi:!rﬁe_ ?E’ces'uecl On or abou'ij
. o - . H-23 o,
Trade Name, if any: Sf:\ac,e, Cender th‘H‘t\Ju/\-wh 2. Chrlstmas Ofé-lr card from HBY-VEE Grocery

Siore receved pn o about (2-20 -2c04
P.Q. Box, Bldg., Roem No., if any

7. Amount,
Sweet Qoo S, )G\ Hooy, 1L 5c oo
City :fnc\—epenéem 2.¥,500
stte AA LSOt ZPCode +4  (pfasLa
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the taw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed IQMde%" on D7-07-OF &lb—-F23-3C6o
ate

D Telephone Number
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File Number U- ‘.?2”
[

Name of Person Filng 10 ber+- G. g:rk\e,q
I

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name kell}e\ Merk

Trade Name, if any: %rn‘e..,

P.O. Box, Bidg., Room No., ifany S de 105

sreet (700 _qui.bb

ay Migsien

st Kancas zu=code‘ff &r2-2223

9. Business deals with:

|/a. Labor Organization
b. Trust

¢. Employer

10. f 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P_Q. Box, Bldg., Room No., if any
Stroet

City

State ZIP Code + 4

11.a. Nature of such dealing.

Ci‘#ornu., client cetercals

11.b. Approximate dollar value of such deaiing. -
12 a. Nature of interest hekd or income received.
chevstpmas 4 s+ card
12.b. Amount. g *<o.00

or from any labor relations consultant to an employer any payment of money

C. Received from any smployer (other than an employar covered under parts A and B above)

or other thing of value.

13.a. Name and adiress of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

F.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
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